Transconjunctival dacryocystorhinostomy: scarless surgery without endoscope and laser assistance.
To evaluate the efficacy of a novel external dacryocystorhinostomy technique with transconjunctival approach to avoid facial scarring without the use of endoscope and/or laser. In this prospective interventional case series, 25 eyes of 22 patients with epiphora due to primary nasolacrimal duct obstruction were included. Lower eyelid conjunctival inferomedial vestibular incision was used to access the lacrimal sac and nasal mucosa. Bone apertures were created with burr and rongeurs, and saccal and nasal flaps were anastomosed. Bicanalicular silicone intubation was done. Conjunctival wound edges were apposed and left unsutured. Intraoperative difficulties and complications are noted. Patients were followed up postoperatively for an average period of 11 months. Criteria for success were relief of epiphora and patency to irrigation. In 12 (48%) eyes, the surgeries were completed without complications with the formation of both the anterior and posterior flaps. Epiphora resolved in 18 of 19 eyes (94.7%) in which transconjunctival dacryocystorhinostomy could be completed. In 7 eyes (28%), only anterior flaps could be sutured. The authors needed to convert to external dacryocystorhinostomy in 6 patients (34%) during whose surgeries the nasal mucosa could not be exposed adequately via the transconjunctival route. Epiphora and failure to irrigation started in one eye (5.3%) at the postoperative fourth month and required reoperation. No complications occurred, except granuloma formation at the conjunctival incision site in 2 eyes (10.6%) and a 1-mm-long lower eyelid margin laceration in one eye (5.3%). Epiphora resolved in the remaining 6 eyes that underwent external DCR. Transconjunctival dacryocystorhinostomy, which is performed without endoscope and/or laser assistance, has a high success rate comparable to external DCR and does not leave a visible facial scar.